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I went through the ward half a dozen patients would shout at me for 
something. 

February 26—\Y ednesda}'.—Foor little 43, a Swedish girl, with 
golden hair and blue eyes, is getting worse so fast. I have to give her 
milk every fifteen minutes and a stupe every hour; 41 is very sick too. 

February 2?—Thursday.—41 died last night. I feel so sorry that 
I ever pulled her hair. It used to get so tangled I could hardly help it. 
The little Swedish girl is dying. Her doctor does not believe in stimu¬ 
lants, so we have just had to watch her grow rvorse and worse without 
doing anything for her. It does seem wicked. The two patients in my 
middle room always amuse me so much,—Nellie, and Bohemian Mary. 
I made some lemonade for them to-day and they were perfectly delighted. 
I used to think Mary very stupid, but she talks a little now in her broken 
English and says I am “ awfoo good,” which makes me as happy as any¬ 
thing I have ever heard. She has a dreadful bed-sore. 

February 2S—Friday.—Nellie grows more amusing every day. She 
begs me every morning to make her some “ clariomt,” which is as near 
as she can get to lemonade. She asked Miss Gault to-day to bring her 
a few squirts of water. Mary is ever so much better, but her back is 
dreadful. She says it is ‘‘no good.” Sophie went away to-day; she 
has been one of my favorite patients, so pretty and timid and willing. 
She scrubbed my tables and chairs for me before she went. Annie was 
funny, too. to-day. When she did something she ought not and I said, 
“ Oh, Annie!" she replied, “ Poor little Annie's going to die.” While 
I was changing the sheets, she tried to console me by throwing kisses. 

I did not half finish mv work to-day, but the patients have been 
so nice to me. One woman in the ward never fails to smile when I go 
by because when she first came I would not let them cut her hair, which 
M-as fearfully tangled, but after a half hour s tug got it smooth. 


NURSING ETHICS AND ETIQUETTE* 

By CHARLOTTE M. PERRY 

Superintendent Faxton Hospital, Utica, N. Y.; Graduate Massachusetts 

General Hospital 
(Continued from page 514.) 

It may be thought by some that neatness, punctuality, economy 
and quietness should come under etiquette rather than ethics. In reality 
they touch upon both. First, to regard them from the ethical stand- 

* Lecture given to the pupil-nurses of Faxton Hospital. 
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point: A nurse’s neatness promises fair for her surgical cleanliness, 
which is the fundamental principle of all surgery. An experienced 
person will be able to pick out from a large number of nurses those who 
show, by neatness of person, a regard for the surroundings of the sick, 
and the care bestowed upon patients, that they will qualify for good 
surgical work. This carefulness touches upon medical as well as upon 
surgical work, as in contagious diseases. And, then, there is another 
aspect to be considered. The patients who can give the fee which a 
nurse earns if her work is well done, are unwilling to throw away that 
which should ensure the attentive care which good breeding demands. 
A nurse who has been well brought up will heed those hygienic measures 
which are conducive to health; and besides this will look upon the sur¬ 
roundings and personal belongings of her patient as for the time being 
entrusted to her considerate oversight. 

One can only touch upon a few points in the enumeration of the 
various qualities expected of the present-day nurse. Punctuality be¬ 
comes an ethical principle in relation to the administration of drugs, 
to the carrying out of treatment, etc. Any failure to give medicine 
at the proper time should, of course, be reported at once, not given 
more frequently to make up for lost time. The hour for administering 
the dose should be immediately and clearly recorded, in order to avoid 
mistake. It must be remembered that nurses are very conspicuous in 
the eyes of their patients as to the manner of arranging their work. 
It is a source of comfort to see the same things being done in the same 
manner every day. It gives the impression that the nurse is intelli¬ 
gent and the master of her work; that she does not spoil it by forgetting 
when things are due, nor by trying too many notions and dodges every 
day. 

A quiet manner is very agreeable to a sick person; whereas a 
bustling, jerky, hasty, destructive or careless manner soon becomes intol¬ 
erable. Nurses should certainly hear something about this in their 
training, and shun what would prove so rasping and unbearable to those 
whose nerves are already unstrung by illness. Let it be impressed that 
noise jars a patient. The slamming of a door: the letting fall any¬ 
thing which with a little forethought might be firmly grasped; uncertain 
sounds, such as whispering; all these are particularly irritating, and 
should be avoided. 

Economy in a nurse will find a ready approval almost everywhere 
and under any circumstances. Those possessed of means know the 
value of the same. A careful use of bed and table linen, of polished 
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surfaces, of choice rugs, in fact, of everything with which we have to do, 
will commend our work and create a confidence it is well to try to win. 
Toward the poor we owe a thoughtful consideration. Wastefulness 
under these circumstances would show a very callous spirit, there being 
no redress for the patient, who may be taking the bread from her 
children's mouths to raise the amount for services rendered. It may 
be said to the eredit of nurses generally that they do not err so much 
in this direction as when they suppose their patients to possess wealth. 
But experience will soon bring it home that there is less and less of a 
disposition to employ wasteful nurses who cannot appreciate the value 
of things. 

Etiquette .—This term implies a recognition on our part of our rela¬ 
tion to others. Its fundamental principle is unselfishness. Society 
requires certain forms; it is very quick to place a person according to 
his observance of understood laws. Each profession is ruled by a 
standard of conduct. Nursing partakes of a military character. There 
are degrees of authority, and preferments are given to those competent 
to receive them. It is expected of nurses in training that they will 
render respect and absolute obedience to those placed over them; be¬ 
tween equals there should be a manner of good faith and comradery; 
with juniors a certain formality should obtain; while towards all 
courtesy must be extended. Each rank with its obligations calls for a 
discriminating recognition on the part of the nurse. As she herself 
advances in the training-school, she will be assuming more and more 
responsibility, and should exercise anv authority thus gained with dis¬ 
cretion; never displaying it before those who remain still at the head, 
as, e.g., giving directions in the presence of her superintendent, or 
carrying on a conversation over her head. Nor will she lord it over 
those younger than herself, asserting more authority than she really 
possesses. On the other hand, she will maintain a proper reserve towards 
juniors, that she may have a right influence with them, avoiding famil¬ 
iarity, which is incompatible with any sort of rnle. Each stage of 
training should fit one for that immediately succeeding. Beginning at 
the first rung of the ladder, the new-comer will find the work graded; 
that which is more skilled in the hands of those who have become ex¬ 
perienced; the practical teaching assigned to the head-nurses, or the 
older seniors who have been left in charge. This ensures method and 
thoroughness. It will be confusing enough for the probationer on 
arrival without having to turn to everyone for instruction. Quite con¬ 
trary to such an arrangement, she will receive special attention from 
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her head nurse, and be taught to do the simpler things first with 
accuracy, then with despatch. These will consist mostly of the less 
difficult, hut not less important duties, such as dusting, making of beds, 
care and disinfection of mattresses, pillows, rubber goods; cleaning of 
bathrooms, tubs, faucets, brasses, globes, bedsteads, utensils, all ledges 
and surfaces, refrigerators; setting up of trays, and seeing that patients 
are well served, that they have the proper diet, and that the helpless 
ones are fed. Nurses are responsible for the order of the hospital, and 
should early cultivate the habit of observation and orderliness. Proba¬ 
tioners are to assist in keeping the wards, rooms and halls in perfect 
order continually. There will be other work, such as getting up and 
putting to bed of the convalescent patients (the lifting of sick patients 
should never be left to inexperienced persons), and fetching and carry¬ 
ing generally; only the juniors must not use this as a means of being 
waited upon. The listing of patient’s clothing, safe storing of valuables, 
care of hair, taking of initial temperature, pulse and respiration, etc., 
will precede the actual care of a patient, which will not come within 
her province till the second month of her probation, at least. A thou¬ 
sand things of the above-mentioned sort, but all clearly-defined duties, 
will furnish her experience, and be a test of her qualifications for 
acceptance into the school. 

Juniors, above being generally helpful, showing where appliances 
are kept and making a probationer feel at home at a time when all is 
new and strange to her, may not take it upon themselves to instruct in 
any essential way. This is the head-nurse’s function, or that of the 
senior in charge. They may not call upon the probationers to do any 
part of their work, assign any duties, nor give any directions. The 
junior period is itself a time of tutelage, and there is much to learn 
in the care of medical, surgical and gynecological patients. This is the 
opportunity, above all others, for becoming thoroughly acquainted with 
technic in the larger part of nursing experience: charting, baths, 
enemata, solutions, some operating-room experience, sterilization of 
patients and postoperative care, gynecological positions, assisting at 
dressings, simple bandaging (sufficient instruction should be given to 
prevent bandaging ignorantly; most of this experience will come in 
the last year). There will be the making of surgical dressings, external 
applications, medication, urinalysis, preparation of specimens for the 
laboratory and some laboratory instruction, the prevention and dressing 
of bed-sores, dressing of burns, hydrotherapy, which will include baths 
of all kinds, etc., etc. 


(To be continued.) 



